FILED APR 9194 _THE DIVISION OF HEALTH OF MISSOUR! .

5. MNo.300 Py
- * STANDARD CERTIFICATE OF DEATH State Fite Novoron AR .
' BIRTH NO. REE. DIST, NO. / PRIMARY REG. DIST. no.io_sg. Rminm;'s‘Na.._.'_a?_i____.........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars deccassd lived. 1f instizution: reaideme befors
a. COUNTY 8. STATE, .. _ . b. COUNTY ad.njeslon).
Barxy Missouri Barry >
b, CITY (i oatzida eorpurste limits, writs RUKAL and gire c. LENGTH OF || «¢. CITY (If outdde borporate limite, write RURAL and give township) o
OR Y tewnship}| STAY {in this place} OR .
ToWN rural TOWN rurael . . .- 0
d. FULEL. NAME OF (If aot in hnlniul or Institation, give stroot address or lopstion) d. STREET, {U rural, give loeation) - T
HOSPITAL OR T' ADDRESS " ' .
INSTITUTION : 3
3. NAME OF T (First b. (Midal Last .
DECEASED ? (1_ =t ¢ ,e? & st 4 DATE (Mozth)  (Day) —(Year)
(Typeor Pringy WA Lltar . itchell DEATH 3-10-1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (lo vears| ¥ KR | YER | 7 OWoER 2 WIS,
_ 0 ) I WIDOV/ED, DIVORCED (?mu,) ) e Montda | D | o | i
mals 3 white married H=12-1883 |
10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (State or forelan sowstry) 12_CITIZEN OF WHAT
done diring moet of warking Life, sven if retired) DUSTRY . ¥ ) COUNTRY?
farmar . . Hissouri (
|3I. FATHER'S NAME 13b. MO“'IER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Charlss Liitchell ] Charlotte Temple Ruth iitehesll
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
(Yes,n0, or unkown) | (If yes. sive war or dates of service) . NO. . . .
unknown Ruth Mitchell-Pardy, Missori .
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
' Enter only onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH* ()

line for (), (b}, and (c)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | AMorbid conditions, if any, giﬁng DUE TO (b)

"It as heast fatdure, asthenda, | rize to the above cause (o) stat
ele. It means the dis. | 0he underlying cause last. ' ; ﬂ é M .
ease, infury, or complica- . . DUE TO (&) Ayrg Z,‘ é:
tiom which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ) ! .
Conditions contributing to the death but ntot M /% /@ /
related to the disese or condition cousing death. e mw:}q ﬂb{,/ Aj

=T

20, AUTOPSY?

192, DATE OF OP'FIFE)AI‘i 19b. MAJOR FINDINGS OF OPERATION
. o F Q 7 lo ves L1 wo E
21a, ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.s.,inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, larm, factory . streat,office bldg.,410.)
HOMICIDE .Sy, 7 ;2 22
21d. TIME (Month}) (Day) {(Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF - : WHILE AT[—] NOT WHILE
INJURY = | woRk AT WORK
ﬁjég:by cerlify that I stiended the deceased from to , 18 , that I last satw the deceased
~ /8, 19_¢Z, and that death occurred at _A_._QA“ Sfrom the eguses and on the date stated above.

m%jj " (Dezmormhz 23b. RESS A | 7/9 . . zs';j;;sdj;of

%13 BEERMl 3‘}. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qlty, town, or county) T (State)
. (Bpeedity) - o o

BT ial ™| 2-19-1949 | Truelove Cemetary HaShbuyy, 141 souri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE * . /a 25. FUNERAL DI RECTOR'S SI§ GIATURE ) ) hDDRESS

MM 25‘/‘;5:’5? gﬁm Z""ég‘-‘:”‘“""’ I.__ﬁ_&_._cu.ﬂd&/ (‘AMJJ&_;

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD * - O

(Licensed Em.b‘aln?l‘r'- Statenent on Reverse Side)




JT

&

A"
Q“S”L

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by |

............................................... Student Embalmer No.

working under my personal supervision,

et ol il ) Dt~

Student Embalmer
Licensed Embalmer No é/j %
. P. Q. Address_é_ﬂ.m%ﬂw‘%.,"

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit]
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above.




